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Home Name:  John Ignacio, NA
91-1011 Kumimi Street
Ewa Beach Hi
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Home visit for a 2 person CCFFH recertification review made on 11/2/16. Co:

mrective Action Report issued during home
visit with all items due to CTA by 12/1/16.

6.(d)(1) - see applicable sections of the review

FosterFamily Home:

48.1.(a) The home shall have documented intemal emergency management policies and procedures for emergency
ceesesaannnnn.. . S0ANONS that may affect the dlient, such as but notfimitedto: " T
Comment:
48.1.(a) - Emergency Preparedness Plan not signed by all CG's.

Compliance Manager Date
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48.1(a) - | sent CTA a signed Emergency Preparedness Plan on 11/3/16.

-now | understand the rule 48 and will have all my caregivers sign the EPP when [ hire

them.
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